200ZJJNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10012

1. Entity Name

FLORIDA PEACE OFFICERS ASSOCIATION, INC.

G2 APR 12 PM 2: L5

Principal Place of Business Mailing Address

1202 EAST PARK AVENLE
TALLAHASSEE FL 32301

1202 EAST PARK AVENUE
TALLAHASSEE FL 32301

RETARY OF STATE
R e DAbA

2. Principal Place of Business 3. Mailing Address

OB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[0

City & State City & State 4. FEI Number Applied For
59-0545064 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired x $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
PEACOCK, WILLIAM $
1202 EAST PARK AVENUE
TALLAHASSEE FL 32301

City FL

Zip Ccde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the state of Florida.

SIGNATURE

400005452234——3
~05/06¢/02-~01025--005

Slgnature, typed or printed nama of ragistered agent and tite if applicable.

[NCTE: Registerad Agent signatura required when reinstating) L)

FILE NOW: FEE IS $61.25

9. Elaclion Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO 7 Delete TITLE P/D XXcnange [ Adettion
NAME MONEY,WALTERL NAME CRAWFORD, PAUL E. JR,

STREET ADDRESS (5490 SOUTHWEST 95TH COURT STREETADDRESS (16, 80~A DOWLING CIRCLE

CTY-STZP | MIAMLEL 33185 crv-se2p ICOQCOA, FL 32927

TILE PPD €1 Deste e PP/D XXChange (] Adiion
NAME LEE, SAMUEL T NAME MONEY, WALTER L.

STREET A0CFLSS 1 13445 CITRUS WAY STREETADDRESS (5430 SOUTHWEST 95TH COURT

Gn-S-2° | nEOOKSVILLE FL 34601 orv-st-zp - MTAMI, FL 33165

TIMLE DV [ Defete TITLE YP/D ‘ fjChange [ Addition
NAME CRAWFORD, PAUL E JR NAME PARMER, BENJAMIN L.

STREET ADDRESS | 4680-A DOWLING CIRCLE STREETADDRESS 14451 DAVIS STREET

L-ST-ZP COCOA L 32827 orv-st2f - IMARTIANNA, FL. 32446

TITLE Dv ] Delete TITLE YP/D _ ﬁ(Change [ Addition
N::fmnnﬂsss PARMER, BENJAMIN L HAME . SMITH, LARRY C.

s STREET ADORES

CITY-ST-21P W Cmy.-sT-7IP ElgagSOE}I:'II'QE E(L}x %gEES

TIME DV [T Delete TILE ¥YP é D-- XXchange [ Addition
ke SMITH, LARRY C NAME TURNER; TERRY M.

STREET ADDFESS |\ pOST OFFICE BOX 1856 STREEIAIDRESS 12200 KNOX McRAE DR., APT. #7

or-ST2P |CROSS CITY FL 32828 arvsrar JTITUSYILLE, FL. 32308

TITLE D O Detete TITLE D ﬂ((:hange [ Addition
NAME MERRITT, GARY A NAME MERRITT, GARY A.

STREET ADDRESS 6692 SOUTHWEST 92ND PLACE STREET ADDRESS 6 6 9 2 S 0 U T H w E S T 9 2 N D p |_ A C E

CTST2F_ |BUSHNELL FL 33513 orsrzP  IBUSHNELL, FL. 33513

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlac?\t with an adgeSSﬁith EII oEEer like empowered.

AN Co Lt DL, -
SIGNATURE: i:A RRYCCHMASMITRM B D: QUIRED

APRIL 12,2002£850)222-7070

SICMATIIOBE AND TVOER M0 ODIMNTER RMA BT A S iSRRI s e e o e e s s ey

CR2E037 (9/01)




